Internship Approval and Assignment Form		[image: ]
Submission deadline: at least one month before the start date of the internship

IMPORTANT: This document should accurately represent the terms agreed to by the student and the host organization and should be signed and stamped by a representative of the internship host organization (preferably the intern supervisor/mentor). 

The Internship Approval Form (signed by the student and host organization representative) must be submitted before the start of the internship as the Internship must be pre-approved. It will then be signed by the relevant Academic or Administrative Coordinator (listed below for each institution) to confirm the approval.

In case the internship starts in the 1st study year (including the summer period):
· submit the form to Dr. Marie-Pierre Granger (grangerm@ceu.edu), copying Emma Manos (mundusmapp@ceu.edu) if you are a CEU student.
· submit the form to Dr. Karim Knio (knio@iss.nl) copying Luciana Freitas (mmapp@iss.nl) if you are an ISS student

In case the internship starts in the 2nd study year:
· submit the form to internship@ibei.org copying mmapp@ibei.org if you are an IBEI student
· submit the form to Dr. Nuray Aridici (nuray.aridici@york.ac.uk) copying Vicki Mather (poli-graduate-office@york.ac.uk) if you are a YORK student

It is the student’s responsibility to source an appropriate internship.

Students must ensure the internship does not interfere with their coursework. Teaching cannot be missed. 

Research internships at consortium partner institutions must align with the relevant track’s course content and learning objectives and be conducted with core faculty from the department. Approval by the academic consortium board is required if the supervisor is also the institution’s academic coordinator (to mitigate conflicts of interest); internship with non-Mundus MAPP faculty require prior academic board permission via email.

York Students who complete their internship in the 2nd year must ensure they take an internship within the UK, or online. 

It is the student’s responsibility to familiarize themself and comply with the immigration, social security and tax regulations of the country in which they carry out their internship. The student must also make sure that their health and travel insurances cover them for the internship. 









































Please note: If your internship involves travel to and/or time spent in a location on the US Department of State Travel Warning List, please also submit the “Risk and Safety Measures Supplementary Document”.





I. GENERAL INFORMATION

	Student Name: 

	

	Study Track:

	
	
	

	Expected Completion Date of Degree: 

	

	Internship Organization: 

	

	Internship Organization Address: 

	

	Name and Title of Intern Supervisor: 

	

	Contact information for Intern Supervisor (Email/Phone): 

	

	Location of Internship (if different from organization’s official address)
Format (in person, online, hybrid)
	

	Dates of the Internship (from-to): 

	


	Duration of Internship (indicate as applicable):
	______ work days AND/OR 
______ work hours







INTERNSHIP NARRATIVE* 

(i) Please describe the organization and summarize your primary responsibilities during the internship (1-2 paragraphs):




(ii) Please describe the particular skills and / or knowledge that you expect to acquire during the internship (1-2 paragraphs):




*Note: at the end of your internship, your supervisor at the internship host organization will be asked to refer to this narrative. This narrative is also taken into account when determining whether the mandatory practice requirement has been fulfilled.


RISK MANAGEMENT

Have you identified any risks associated with completing this internship (e.g., conflict-related, legal/regulatory, health/medical, personal safety/security, or travel-related risks)?

□ No  
□ Yes

If yes, briefly describe the risk(s) and the steps you can take to mitigate or manage them:



















II. EMERGENCY CONTACT INFORMATION


Emergency contact information 

Name: __________________________________	 

Relation: ________________________________	 

Phone: __________________________________ 

Email: __________________________________ 

Will this person be available day and night? If not, please provide contact information for an additional person in the space provided to the right.


Emergency contact information 

Name: __________________________________	 

Relation: ________________________________	 

Phone: __________________________________ 

Email: __________________________________
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III. ATTACHMENTS (OPTIONAL)

Please indicate what type of document you are submitting to supplement this form:

		□ Terms of Reference / Letter
		□ Other: _______________________________


IV. SIGNATURES

	Name and title of responsible person at internship organization (in printed letters)
	
__________________________________________________

	Signature of responsible person and stamp of internship organization










Signature of student   

Date                              




Signature of Coordinator
	
__________________________________________________

Stamp goes here (If applicable):




__________________________________________________

__________________________________________________




__________________________________________________


	
Date

	
__________________________________________________
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